SUMMARY One hundred and sixteen children with Down's syndrome, living in the community, were examined for clinical or laboratory evidence of thyroid dysfunction. Three were hypothyroid and one was hyperthyroid. Twenty eight (29%) had thyroid autoantibodies. Autoimmune conditions were present in first or second degree relatives of 35 (30%) of the children, and in 17 (15%) this was a thyroid disorder. The families of normal control children also showed a 30% incidence of overt autoimmune conditions, and 19 (16%) families showed overt thyroid disease.
Individual case reports of hypothyroidism and hyperthyroidism occurring in children with Down's syndrome have been described for many years, but only in the last decade has an unexpectedly high incidence been recognised. An increased prevalence of thyroid antibodies in the serum of both adults and children has been noted,' sometimes accompanied by hypothyroidism in the adult population.2 3 More recently, where the group of patients screened has included children, chronic lymphocytic thyroiditis has been shown regularly in the younger age groups also.6 Down's syndrome has been linked with other autoimmune disorders. Alopecia areata and vitiligo are seen more often than normal7 8 and diabetes mellitus, adrenal dysfunction, pernicious anaemia with chronic active hepatitis,9 and gluten enteropathy with haemolytic anaemia'0 are described less commonly. This would suggest an aetiological association, which is either peculiar to Down's syndrome or genetically determined.
We studied children with Down's syndrome, living at home in our area, for evidence of thyroid abnormality to determine the incidence of thyroid autoantibodies in the children and the occurrence of overt autoimmune disorders in their relatives.
Patients and methods
Parents of children with Down's syndrome were contacted through the community child health services. Altogether, 116 families agreed to take part in the study. There were 67 boys and 49 girls. Ages ranged from 9 months to 19 years 10 months, with a mean age of 11-3 years for boys and Thyroid function tests. Three children had low serum thyroxine and raised thyroid stimulating hormone concentrations, suggesting primary hypothyroidism, and one child was thyrotoxic (Table 1) . The two boys, whose thyroxine concentrations were in the low normal range, showed an exaggerated response of thyroid stimulating hormone to 1149 The presence of autoantibodies in 28 (29%) of the population is similar to other childhood studies. Lobo et al found a 30% incidence,5 and Sare et al found antimitochondrial antibody in 30% and thyroglobulin antibody in 22% of children aged between 13 and 20 years.4 Sare noted, however, that girls were positive twice as often as boys, whereas boys were more often positive than girls in our study. Autoantibodies can be produced by very young children. They 
